
Rate Floor Data 

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986 

Bloc:tl 1 • Cone.ct lnfannetlon .. 
FORMATut-

ROW # DATA ELEMENT REQUESTED RESPONSE 
DATA 

1 Carner Sit.di Area Code 6 numeric db its 474427 

2 Carrier SturL Area Name aloha characters CITIZENS-FRONTE R-ID 

3 SeNlce Provider ldentiflcaUon Number 9 numeric dla Its 143002528 

4 Resldenual Local Service Chall!• Effective Date mmlddAtwv 611/2015 

5 Contad Name aloha characters Randall Brockmann 

• Contact Teleohone Number(lnclude area code) 9 numeric di:lits 585) 777-1056 

7 Sheet number numeric dloih} 1 

• Total Number of Sheets numellc dlott S) 1 

Block 2 • R .. ldemlal local 8eMc:e Ras, FMs, and Une Counts ~ 
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RATE FLOOR REPORT 



Rate Floor 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ON ITS OWN 
BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data 

I certify that I am an officer of the reporting carrier; my responslbilltles include ensuring the accuracy of the actual rate flGOr data 
reported ; and, to the best of my knowledge, the infonnatlon reported on thia form is accurate. 

Name of Reoortino Carrier: C~izens Telecommunications Comoanv Of Idaho 

Sianature DI authorized officer 
__!\ 

y cs p OP,,.:.,.. loate <.p J 2-t-/ I~ 
Printed name of authorized officer: Allison Elis 

Title or oasition of authorized officer: VP. Reoulalrvv Affairs 

Teleohone number of authorized officer. 1919l 941·3005 

Study Area Code of Reoonino Carrier 1474427 I jFiling Due Date for this form 
ICmm/ddlvvvv'o I 711/20151 


